
SWAVESEY PARISH  -  EMERGENCY PLAN 
 

VOLUNTEER FORM 
 
 

NAME………………………………………………………………………………………….. 

 

ADDRESS………………………………………………………………………………...…… 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

 

PHONE  

Home…………………………………. 

Mobile………………………………… 

Office…………………………………. 

 

Email Address:…………………………………………………………………………….. 

 
 
What Skills or resources could you offer:- 

 

 

Suggestions: 

Transport – Bike, car, 4 wheel drive, tractor, HGV, Bus, boat, Quad bike. 

Healthcare - Medical qualifications 

Supplies – Food, water, generator, building materials.  

 

Distribution of supplies:  

Communication – Foot messenger, transport, telephone, radio 

Other area of expertise – Plumbing, electrical, carpentry, building, mechanical. 

General – Manning rest centres, being prepared to assist in any area, hold a Food 

Hygiene Certificate 

 
 
PLEASE RETURN TO: 
 
Swavesey Parish Council,  21 Thistle Green, Swavesey, Cambs, CB24 4RJ 
 
Or email to   clerk@swavesey.org.uk 


